
Money = treats! 
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FY 2020:  CHANGING ENVIRONMENT DUE TO 
COVID-19 

WE LIVE IN A WORLD OF 
UNLIMITED “WANTS” 

   
     



 
#1 CHALLENGE:   TIMING BETWEEN INCOME AND EXPENSES 

� EXPENCES CAN OCCUR BEFORE PAYMENT 
� LARGE QUARTERLY HHQ DRAFT FOR AIRCRAFT USEAGE 
� LEAD TIME TO SUBMIT S.D. STATE PAYMENT 

COVID-19 IMPACT GOING FORWARD:  SOUTH DAKOTA’S BUDGET 
CUTBACKS 
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Monthly Wing Checking Balance
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FUNDING

STATE FUNDING - PRIMARILY TO COVER MISSION EXPENSES

2020 2019
Rents: $21,651.72 $23,323.56

Spider Tracker Monthly Charges $1,860.00 $1,920.00

SpotTracker Annual Charge $1,349.88 $1,224.93

SpiderTracker Annual Charge $1,200.00 $1,200.00

Wing Hot Spot $549.72 $540.00

State Phone Bill $312.00 $420.00

Wing Water Cooler $144.00 $144.00

Equipment Lease $156.00 $156.00

Wing Internet $900.00 $900.00
Total Fixed Cost/Operating Expenses:

$28,123.32 $29,828.49

S.D. State's Funds $47,124.00 $39,005.00
$28,123.32 $29,828.49

DISCRETIONARY SPENDING $19,000.68 $9,176.51

SD EOM CLASS 2 MEMBERS�
NAT'L CONFERENCE 2 MEMBERS�
AIR SHOW BRO�HURES �
PHILLIP BLDG REPAIRS - AE
UAV/DRONE & SUPPLIES�AIRCRAFT, 
VEHICLE SUPPLIES�ROCKET 
SUPPLIES
WING SUPPLIES/EQUIPMENT
SD-MISC A/C MX & FUEL EXPENSES�
CMDR'S CONFERENCE 2 MEMBERS

MISC. FUNDING (CRITICAL) 2020 2019 2018 2017

MEMBER'S DUES $2,124.00 $4,296.00 $4,362.00 $4,026.00
CONTRIBUTION THROUGH DUES $60.00 $152.00 $142.00 $92.00
CONTRIBUTION UNRESTRICTED $1,500.00 $3,050.00 $0.00 $0.00
ADVERTISING-DENNISON BROTHERS $1,858.00 $4,009.00 $2,533.00 $4,019.00
ANIMAL TRACKING $840.00 $1,336.00 $1,470.00 $2,974.00

$6,382.00 $12,843.00 $8,507.00 $11,111.00
CONTRIBUTIONS - RESTRICTED $0.00 $0.00 $1,000.00 $0.00

TOTAL: $6,382.00 $12,843.00 $9,507.00 $11,111.00
FOOD FOR CADET/SENIOR ACTIVITIES/SAREX
AWARDS/SCHOLARSHIPS
LODGING 
T-SHIRTS/HATS/UNIFORM
FUEL EXPENSE FOR MISSING RECEIPTS

WING FIXED/OPERATING EXPENSES



 

Questions? 



SD001

E-mail: rkuecker@capnhq.gov  For Questions:  Call 605-393-4215

#1

Deposit Information

Who is the Money Going To:

Deposit Date:

Deposited by:

Cell Phone:

E-mail:

Check # Cash Date Amount

1 12924 11/20/19 98.33

2

3

4

5

Sub-total from attachments:

98.33

#2

Issue to: Name
(whom are we paying)

Street Date needed:

City, State,Zip
(Mark "X" for 

Wg Paid) Phone:

Who's Paying Squad. or   Wing WMIRS msn/sortie:

Amount

1

2

3

4

5

Request for payment must be submitted within 60 days Sub-total from attachments:

Amount of Check Request:

#3

Approved by Signature: Date:

Print Name:

#4

SDWF 173-1  Effective 1 XXXXX 2020 - governed by SDWG Supplement 1
 (Replaces SDWF-173)

Wreaths Across America

Receipt From

Requested by:

Date

E-mail:

Description

(If Applicaple)

TOTAL (must agree with deposit slip):

Attach detailed receipts and invoices

NOTES/COMMENTS

DEPOSITS

CHECK REQUEST

APPROVING AUTHORITY

**** The recipient of the check cannot be the approving authority.  ****

Name on Check or 
Fundraiser Description

Annual Fund Raising

Crazy Horse Composite Squadron/068
1/6/20
Rachel Kuecker
605-555-1212
rkuecker@capnhq.gov

SOUTH DAKOTA CIVIL AIR PATROL
SDWF-173 - 1  DEPOSIT / REIMBURSEMENT FORM

SD Wing CAP HQ, 4275 Airport Road, Suite A, Rapid City SD 57703

A clear copy of the check(s) and deposit slip must be attached 

For both Deposits and Check Request return this form and attachements to: 

Description:  Brief description 
such as:
1. Fundraiser name
2. Donation to Squadron
3. Restriction placed on funds 
(i.e., flight training)
4. Anything that can help explain 
the donation





SD001

E-mail: rkuecker@capnhq.gov  For Questions:  Call 605-393-4215

#1

Deposit Information

Who is the Money Going To:

Deposit Date:

Deposited by:

Cell Phone:

E-mail:

Check # Cash Date Amount

1

2

3

4

5

Sub-total from attachments:

#2

Issue to: Name
(whom are we paying)

Street Date needed:

City, State,Zip
(Mark "X" for 

Wg Paid) Phone:

Who's Paying Squad. or   Wing X WMIRS msn/sortie:

Amount

1 22.38

2

3

4

5

Request for payment must be submitted within 60 days Sub-total from attachments:

Amount of Check Request: 22.38
#3

Approved by Signature: Date:

Print Name:

#4

SDWF 173-1  Effective 1 XXXXX 2020 - governed by SDWG Supplement 1
 (Replaces SDWF-173)

SOUTH DAKOTA CIVIL AIR PATROL
SDWF-173 - 1  DEPOSIT / REIMBURSEMENT FORM

SD Wing CAP HQ, 4275 Airport Road, Suite A, Rapid City SD 57703

A clear copy of the check(s) and deposit slip must be attached 

For both Deposits and Check Request return this form and attachements to: 

DEPOSITS

CHECK REQUEST

APPROVING AUTHORITY

**** The recipient of the check cannot be the approving authority.  ****

Name on Check or 
Fundraiser Description

605-555-1212

NOTES/COMMENTS

9/29/19David Small
David Small, Jr.

Description

19-C-6026/G0005

TOTAL (must agree with deposit slip):

Attach detailed receipts and invoices

�����$LUSRUW Rd

Mike BeasonRequested by:Mike Beason

09/26/19
Date

mike.beason@sdwg.cap.govE-mail:

Wing Commander gave permission to use POV  (If permission was given in an e-mail attach copy of e-mail)

Rapid City SD 57701

POV fuel for mission
Receipt From

Rushmore Sinclair





SD001

E-mail: rkuecker@capnhq.gov  For Questions:  Call 605-393-4215

#1

Deposit Information

Who is the Money Going To:

Deposit Date:

Deposited by:

Cell Phone:

E-mail:

Check # Cash Date Amount

1

2

3

4

5

Sub-total from attachments:

#2

Issue to: Name
(whom are we paying)

Street Date needed:

City, State,Zip
(Mark "X" for 

Wg Paid) Phone:

Who's Paying Squad. 007 or   Wing WMIRS msn/sortie:

Amount

1 13.15
2 44.00
3 15.39
4 50.58

5

Request for payment must be submitted within 60 days Sub-total from attachments:

Amount of Check Request: 123.12
#3

Approved by Signature: Date:

Print Name:

#4

SDWF 173-1  Effective 1 XXXXX 2020 - governed by SDWG Supplement 1
 (Replaces SDWF-173)

SOUTH DAKOTA CIVIL AIR PATROL
SDWF-173 - 1  DEPOSIT / REIMBURSEMENT FORM

SD Wing CAP HQ, 4275 Airport Road, Suite A, Rapid City SD 57703

A clear copy of the check(s) and deposit slip must be attached 

For both Deposits and Check Request return this form and attachements to: 

Jerome Foy
Jerome Foy

DEPOSITS

CHECK REQUEST

APPROVING AUTHORITY

**** The recipient of the check cannot be the approving authority.  ****

Name on Check or 
Fundraiser

Paper Crafts (lettering for display board)

Description

(If Applicaple)

TOTAL (must agree with deposit slip):

Attach detailed receipts and invoices

�����$LUSRUW 5RDG

605-555-1212

NOTES/COMMENTS

10/18/19

09/27/18
09/18/18Guidon Flag

Denise ClementRequested by:Denise Clement

09/27/18
Date

denise.clement@sdwg.cap.govE-mail:

Office Depot

Vanguard

Description

Hobby Lobby

5DSLG�&LW\, SD �����

09/26/18
Display & Project Board
Printing for Flyers

Receipt From

Walmart
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SD Wing Deposit / Reimbursement Form Worksheet 

 Instructions (SDWF 173-1) Effective MĂǇ 2020 

 CAPR 173-1 requires all funds will be deposited in the name of Civil Air Patrol.  Wings will maintain copies of all deposit slips.  All 
funds collected for any activity, including fundraising, must be deposited upon receipt.  Funds collected on site may not be used to 
pay any expenses.  All expenses for an activity must be paid via check from the unit funds held by the wing or paid by a member and 
the member will be reimbursed from the units funds held by the wing.   

All payments will be made by the wing.  If the payment is at the request of a unit below wing level, it must be approved by that unit 
in accordance with the unit’s CAPF 172 on file at wing.  All personal reimbursement requests must be submitted within 60 days of 
incurring an expense or receiving an invoice.  Requests for reimbursement presented after 60 days will not be honored.  

1: Deposits - All deposits need to complete the deposit information 

- Who is the money going to?  State squadron number or Wing.
- Deposit Date:  Date the money was taken to the bank.
- Deposited by:  Name of the member making the deposit (this could be a squadron member, finance committee member or the

WA if the check was mailed into the wing headquarters).
- Cell Phone and E-mail:  Contact information for the person making the deposit (just in case there are any questions).
- Name on Check or Fundraiser:  Name of the Individual/Organization who issued check or the name of the fundraiser (attach

Fundraising Worksheet).
- Description:  A brief description such as fundraiser name, donation to Squadron, restriction placed on funds, etc.
- Check #:  Number on the check.
- Cash:  Check this box if cash was given.
- Date:  Date on the check or the date the cash was given.
- Amount:  The amount deposited for this line item.
- A clear copy of the check(s) and deposit slip must be attached.

2: Check Request – All check request must have an invoice(s) or detail receipt(s) attached 

- Issue to:  Who is the check going to? Please complete the entire address and note if the address has changed.
- Requested by: This can be any member.
- Date needed:  Normally due date found on the invoice.
- E-mail and phone:  Contact information of member submitting the request, not the person receiving the check.
- WMIRS msn/sortie:  If applicable, list the Sortie number – example – reimbursement for fuel not paid by the event.
- Who’s Paying:  (1) List the Squadron number or the abbreviation of the Squadron or (2) check the box if Wing is paying.
- Receipt From:  This could be Ace Hardware, Walmart, Office Max, etc.
- Description:  If ink was purchased you can put that as the description or write fuel reimbursement, etc.
- Date:  Date on the receipt.
- Amount:  The amount on the receipt

3: Approving Authority 

- Approving Authority: Printed Name and Signature – The recipient of the check cannot be the approving authority, i.e., check to
Roger Rabbit – for reimbursement of Office Max copies.  Roger Rabbit cannot approve this; the approver must be another
member of the finance committee listed on the CAPF 172.  For Units below Wing: If the request is greater than $500.00 the
Finance Committee must approve the request – attach meeting minutes or e-mail approval with the request.

4: Notes/Comments 

- Please write if this is a split deposit/check request or if it is a restricted donation, etc.  Any additional info that would be helpful.
- If the Wing Commander gave approval via E-mail, attach a copy of the E-mail.



 

Questions? 



� �ůǁĂǇƐ�ƵƐĞ�ƚŚĞ�ĐŽƌƌĞĐƚ��ƌĞĚŝƚ��ĂƌĚ�ĨŽƌ�ƚŚĞ
DŝƐƐŝŽŶ�^ǇŵďŽů͘��tŚĞŶ�ŝŶ�ĚŽƵďƚ�ĂƐŬ�ǇŽƵƌ�/��Žƌ
&ZK͘��;�ŝƌ�&ŽƌĐĞ�&ƵŶĚĞĚ͗��&^ͬDĂƐƚĞƌĐĂƌĚ͖�EŽŶͲ
�ŝƌ�&ŽƌĐĞ�&ƵŶĚĞĚ͗�s/^�Ϳ

� �ůǁĂǇƐ�ǁƌŝƚĞ�ƚŚĞ�DŝƐƐŝŽŶ�Θ�^ŽƌƚŝĞ�EƵŵďĞƌƐ
ĐůĞĂƌůǇ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͘��EŽƚ�ƚŚĞ�ŵŝƐƐŝŽŶ�ƐǇŵďŽů͘

� /Ɛ�ƚŚĞ�dĂŝů�EƵŵďĞƌ�ƉƌĞͲƉƌŝŶƚĞĚ�ĐŽƌƌĞĐƚůǇ�ŽŶ
ƚŚĞ�ƌĞĐĞŝƉƚ͍��/Ĩ�ŶŽƚ͕�ǁƌŝƚĞ�ŝƚ�ŝŶ͘

� tƌŝƚĞ�ƚŚĞ�WŝůŽƚ Ɛ͛�ŶĂŵĞ��ĂŶĚ���W/��ŽŶ�ƚŚĞ
ƌĞĐĞŝƉƚ͘

� /Ɛ�ƚŚĞ�&�K Ɛ͛�ŶĂŵĞ�Θ�ĂĚĚƌĞƐƐ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�ĨƵĞů�ƉƵƌĐŚĂƐĞ�ĚĂƚĞ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ�ƚŚĞ
ƐĂŵĞ�ĂƐ�ƚŚĞ�ƐŽƌƚŝĞ�ĚĂƚĞ͍��/Ĩ�ŶŽƚ͕�ǇŽƵ�ŵƵƐƚ�ďƌŝĞĨůǇ
ŶŽƚĞ�ƚŚĞ�ƌĞĂƐŽŶ�ǁŚǇ͘

� /Ɛ�ƚŚĞ�YƵĂŶƚŝƚǇ�ĂŶĚ�dǇƉĞ�ŽĨ�ĨƵĞů�ĐŽƌƌĞĐƚ͍

� /Ɛ�ƚŚĞ�ƚŽƚĂů�ƉƵƌĐŚĂƐĞ�ĂŵŽƵŶƚ�ĐŽƌƌĞĐƚ͍

� /Ɛ�ƚŚĞ�ƌĞĐĞŝƉƚ�ĂŶĚ�ǇŽƵƌ�ƉƌŝŶƚŝŶŐ�ůĞŐŝďůĞ͍

� �Ğ�ƐƵƌĞ�ƚŚĞ�ƌĞĐĞŝƉƚ�ŝƐ�/DD��/�d�>z�ĂŶĚ
�>��Z>z�ƐĐĂŶŶĞĚ�ĂŶĚ�ƵƉůŽĂĚĞĚ�ƚŽ�ƚŚĞ�ƐŽƌƚŝĞ�ŝŶ
tD/Z^͊��^ŵĂƌƚƉŚŽŶĞ��ƉƉƐ�ĂůůŽǁ�ǇŽƵ�ƚŽ
ŝŶƐƚĂŶƚůǇ�ƐĐĂŶ�ƚŚĞ�ƌĞĐĞŝƉƚ�ƚŽ�W�&�ĨŽƌ�ŝŵŵĞĚŝĂƚĞ
ƵƉůŽĂĚ�ƚŽ�ƚŚĞ�ƐŽƌƚŝĞ�ŝŶ�tD/Z^͊��hƉůŽĂĚ�ŵƵƐƚ�ďĞ
ĚŽŶĞ�ǁŝƚŚŝŶ�Ϯϰ��ŚŽƵƌƐ�ŽĨ�ƉƵƌĐŚĂƐĞ͘

� WůĂĐĞ�ƚŚĞ�ƌĞĐĞŝƉƚ�ŝŶ�ƚŚĞ�ǌŝƉƉĞƌĞĚ�ƉŽƵĐŚ�ŽĨ
ƚŚĞ���/&�;�ŝƌĐƌĂĨƚ��ŽŽŬͿ͘

� �Ğ�ƐƵƌĞ�ƚŚĞ�ĐŽƌƌĞĐƚ�ĨƵĞů�ĐĂƌĚ�ĐŚĞĐŬ�ďŽǆ�ŝƐ
ƐĞůĞĐƚĞĚ�ŽŶ�ƚŚĞ�ƐŽƌƚŝĞ�ŝŶ�tD/Z^͘

&�K�EĂŵĞ�ĂŶĚ�
>ŽĐĂƚŝŽŶ

�ĂƚĞ�ŽĨ�WƵƌĐŚĂƐĞ
WŝůŽƚ�EĂŵĞ͕���W/�

dŽƚĂů�WƵƌĐŚĂƐĞ
&ƵĞů�YƵĂŶƚŝƚǇ�
WƵƌĐŚĂƐĞĚ

dĂŝů�EƵŵďĞƌ

^ĂŵƉůĞ��ŝƌĐƌĂĨƚ�&ƵĞů�ZĞĐĞŝƉƚ

20-T-5016 / A009

/Ĩ�ƚŚĞ�ƐŽƌƚŝĞ�ĚĂƚĞ ĂŶĚ�
ƚŚĞ�ƌĞĨƵĞů�ĚĂƚĞ
ĂƌĞŶ͛ƚ�ƚŚĞ�ƐĂŵĞ͕�

ďƌŝĞĨůǇ�ĞǆƉůĂŝŶ�ǁŚǇ͘

DŝƐƐŝŽŶ�ͬ�^ŽƌƚŝĞ
EƵŵďĞƌ

Refueled next day –
FBO was closed on RTB

�ŽƌƌĞĐƚ��ƌĞĚŝƚ��ĂƌĚ�
ĨŽƌ�ƚŚĞ�DŝƐƐŝŽŶ͍



� /Ɛ�ƚŚĞ�sĞŚŝĐůĞ�ŶƵŵďĞƌ�;ϰϬǆǆǆͿ�ǁƌŝƚƚĞŶ�ŽŶ
ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�ŶĂŵĞ�ŽĨ�ƚŚĞ�ŵĞŵďĞƌ�ǁŚŽ�ŵĂĚĞ�ƚŚĞ
ƉƵƌĐŚĂƐĞ�ĂŶĚ�ƚŚĞŝƌ�ƵŶŝƚ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�^ĞƌǀŝĐĞ�^ƚĂƚŝŽŶ Ɛ͛�ŶĂŵĞ�ĂŶĚ�ůŽĐĂƚŝŽŶ
ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ƚŚĞ�ƉƵƌĐŚĂƐĞ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�YƵĂŶƚŝƚǇ�ĂŶĚ�dǇƉĞ�ŽĨ�ĨƵĞů�ĐŽƌƌĞĐƚ͍

� /Ɛ�ƚŚĞ�ƚŽƚĂů�ƉƵƌĐŚĂƐĞ�ĂŵŽƵŶƚ�ĐŽƌƌĞĐƚ͍

� /Ɛ�ƚŚĞ�ƌĞĐĞŝƉƚ͕�ŝŶĐůƵĚŝŶŐ�ǇŽƵƌ�ŶŽƚĞƐ͕�ůĞŐŝďůĞ͍

� WůĂĐĞ�ƚŚĞ�ƌĞĐĞŝƉƚ�ŝŶ�ƚŚĞ�ǌŝƉƉĞƌĞĚ�ƉŽƵĐŚ�ŽĨ
ƚŚĞ��s/&�;sĂŶ��ŽŽŬͿ͘

� �Ğ�ƐƵƌĞ�ƚŚĞ�ƌĞĐĞŝƉƚ�ŝƐ�/DD��/�d�>z�ĂŶĚ
�>��Z>z�ƐĐĂŶŶĞĚ�ĂŶĚ�ƵƉůŽĂĚĞĚ�ƚŽ�ƚŚĞ�ƐŽƌƚŝĞ�ŝŶ
tD/Z^͊��^ŵĂƌƚƉŚŽŶĞ��ƉƉƐ�ĂůůŽǁ�ǇŽƵ�ƚŽ
ŝŶƐƚĂŶƚůǇ�ƐĐĂŶ�ƚŚĞ�ƌĞĐĞŝƉƚ�ƚŽ�W�&�ĨŽƌ�ŝŵŵĞĚŝĂƚĞ
ƵƉůŽĂĚ�ƚŽ�ƚŚĞ�ƐŽƌƚŝĞ�ŝŶ�tD/Z^͊��hƉůŽĂĚ�ŵƵƐƚ
ďĞ�ĚŽŶĞ�ǁŝƚŚŝŶ�Ϯϰ��ŚŽƵƌƐ�ŽĨ�ƉƵƌĐŚĂƐĞ͘

� �Ğ�ƐƵƌĞ�ƚŚĞ�ĐŽƌƌĞĐƚ�ĨƵĞů�ĐĂƌĚ�ĐŚĞĐŬ�ďŽǆ�ŝƐ
ƐĞůĞĐƚĞĚ�ŽŶ�ƚŚĞ�ƐŽƌƚŝĞ�ŝŶ�tD/Z^͘

� �ŝƌ�&ŽƌĐĞ�&ƵŶĚĞĚ͗���&^�DĂƐƚĞƌĐĂƌĚ͖�EŽŶͲ�ŝƌ
&ŽƌĐĞ�&ƵŶĚĞĚ͗��t�y�ĐĂƌĚ͘
�

sĞŶĚŽƌ�EĂŵĞ
ĂŶĚ��ĚĚƌĞƐƐ �ĂƚĞ�ŽĨ�WƵƌĐŚĂƐĞ

�ƌŝǀĞƌ�EĂŵĞ͕���W/�

dŽƚĂů�WƵƌĐŚĂƐĞ

&ƵĞů�YƵĂŶƚŝƚǇ

sĞŚŝĐůĞ�EƵŵďĞƌ

^ĂŵƉůĞ�sĞŚŝĐůĞ�&ƵĞů�ZĞĐĞŝƉƚ

DŝůĞƐ��ƌŝǀĞŶ�ĨŽƌ�ƚŚĞ�
DŝƐƐŝŽŶ�ͬ�^ŽƌƚŝĞ

DŝƐƐŝŽŶ�ͬ�^ŽƌƚŝĞ
EƵŵďĞƌ

&ƵĞů�dǇƉĞ�
;^ŚŽƵůĚ�ďĞ�ZĞŐƵůĂƌͿ

�ŽƌƌĞĐƚ��ƌĞĚŝƚ��ĂƌĚ��ŽƌƌĞĐƚ��ƌĞĚŝƚ��ĂƌĚ�
ĨŽƌ�ƚŚĞ�DŝƐƐŝŽŶ͍

�ŝůůĂďůĞ�hŶŝƚ�
;/Ĩ�ŶŽƚ�ĂŶ��&�DͿ



� /Ɛ�ƚŚĞ�ƌĞĐĞŝƉƚͬŝŶǀŽŝĐĞ�ůĞŐŝďůĞ͍

� /Ɛ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ƚŚĞ�ƉƵƌĐŚĂƐĞ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�sĞŶĚŽƌ Ɛ͛�ŶĂŵĞ�ĂŶĚ�ĂĚĚƌĞƐƐ�ŽŶ�ƚŚĞ
ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ��ƵƐƚŽŵĞƌ�EĂŵĞ��ŝǀŝů��ŝƌ�WĂƚƌŽů͍ΎΎΎΎ
�Ž�EŽƚ�ƉƵƚ�ƉĞƌƐŽŶƐ�ŶĂŵĞ͘ΎΎΎΎ

� /Ɛ�ƚŚĞ�sĞŚŝĐůĞ�EƵŵďĞƌ�ƉƌĞͲƉƌŝŶƚĞĚ�ĐŽƌƌĞĐƚůǇ
ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍��/Ĩ�ŶŽƚ͕�ǁƌŝƚĞ�ŝƚ�ŝŶ͘

� �ƌĞ�ƚŚĞ�ĚĞƚĂŝůƐ�ŽĨ�ƐĞƌǀŝĐĞ�ĚŽŶĞͬƉĂƌƚƐ
ƉƵƌĐŚĂƐĞĚ�ŝƚĞŵŝǌĞĚ�ĐůĞĂƌůǇ͍

� /Ɛ�ƚŚĞ�ƚŽƚĂů�ĂŵŽƵŶƚ�ĐŽƌƌĞĐƚ͍

� ^ĂůĞƐ�dĂǆ�ƐŚŽƵůĚ�ŶŽƚ�ďĞ�ĐŚĂƌŐĞĚ͘

� /Ɛ�ƚŚĞ�ŶĂŵĞ�ĂŶĚ���W/��ŽĨ�ƚŚĞ�ŵĞŵďĞƌ�ǁŚŽ
ŵĂĚĞ�ƚŚĞ�ƉƵƌĐŚĂƐĞ�ǁƌŝƚƚĞŶ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� �Ğ�ƐƵƌĞ�ƚŽ�ƵƐĞ�ƚŚĞ���W��^&��ĂƌĚ�ĨŽƌ
DĂŝŶƚĞŶĂŶĐĞ�ĂŶĚ�ZĞƉĂŝƌƐ͊

� �ͲŵĂŝů�ĐŽƉǇ�ŽĨ�ƌĞĐĞŝƉƚ�ƚŽ
ƌŬƵĞĐŬĞƌΛĐĂƉŶŚƋ͘ŐŽǀ

sĞŶĚŽƌ�EĂŵĞ

>ŽĐĂƚŝŽŶ�sĞŶĚŽƌ�>ŽĐĂƚŝŽŶ�

^ĞƌǀŝĐĞ��ĂƚĞ

^ĞƌǀŝĐĞ��ĞƚĂŝůƐ

��W�sĞŚŝĐůĞ�η
;/Ĩ�ŶŽƚ�ƉƌŝŶƚĞĚ͕�
ǁƌŝƚĞ�ŝƚ�ŝŶͿ

dŽƚĂů�WƵƌĐŚĂƐĞ
WƵƌĐŚĂƐĞƌ�EĂŵĞ�WƵƌĐŚĂƐĞƌ�EĂŵĞ�
ĂŶĚ���W/��η

EŽ�^ĂůĞƐ�dĂǆ

^ĂŵƉůĞ�sĞŚŝĐůĞ�DĂŝŶƚĞŶĂŶĐĞ�/ŶǀŽŝĐĞ

�ƵƐƚŽŵĞƌ�ŝƐ���W

WĂƌƚƐ��ĞƚĂŝůƐ

�ǆƉĞŶƐĞ�
�ƌĞĂŬĚŽǁŶ



� /Ɛ�ƚŚĞ�ŶĂŵĞ�ŽĨ�ƚŚĞ�ŵĞŵďĞƌ�ǁŚŽ�ŵĂĚĞ�ƚŚĞ
ƉƵƌĐŚĂƐĞ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�sĞŶĚŽƌ Ɛ͛�ŶĂŵĞ�ĂŶĚ�ůŽĐĂƚŝŽŶ�ŽŶ�ƚŚĞ
ƌĞĐĞŝƉƚ͍

� �ƌĞ�Ăůů�ŝƚĞŵƐ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ�ĨŽƌ���W�ƵƐĞ͍
ΎΎΎΎ��Ž�EŽƚ�ƉƵƚ�ƉĞƌƐŽŶĂů�ƵƐĞ�ŝƚĞŵƐ�ŽŶ�ƚŚĞ
ƐĂŵĞ�ƉƵƌĐŚĂƐĞ�ĂƐ���W�ƉƵƌĐŚĂƐĞƐ͘ΎΎΎΎ

� ^ƚĂƚĞ�^ĂůĞƐ�dĂǆ�ƐŚŽƵůĚ�ŶŽƚ�ďĞ�ĐŚĂƌŐĞĚ͘

� /Ɛ�ƚŚĞ�ĐŚĂƌƚĞƌ�ŶƵŵďĞƌ�ŽĨ�ƚŚĞ�ƵŶŝƚ�
ƌĞŝŵďƵƌƐŝŶŐ�ƚŚĞ�ƉƵƌĐŚĂƐĞ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ƚŚĞ�ƉƵƌĐŚĂƐĞ�ŽŶ�ƚŚĞ�ƌĞĐĞŝƉƚ͍

� /Ɛ�ƚŚĞ�ƚŽƚĂů�ĂŵŽƵŶƚ�ĐŽƌƌĞĐƚ͍

� /Ɛ�ƚŚĞ�ƌĞĐĞŝƉƚ�ůĞŐŝďůĞ͍

� ^Ƶďŵŝƚ�ǇŽƵƌ�ƌĞĐĞŝƉƚ�ǁŝƚŚ�ƚŚĞ�ĐŽƌƌĞĐƚ�
ƌĞŝŵďƵƌƐĞŵĞŶƚ�ĨŽƌŵ�ƚŽ�ǇŽƵƌ�t��ƉƌŽŵƉƚůǇ͘
ΎΎΎΎ/�t���WZ�ϭϳϯͲϭ͕�^�ͬ&D�ĐĂŶŶŽƚ�
ƌĞŝŵďƵƌƐĞ�ƉƵƌĐŚĂƐĞƐ�ŽůĚĞƌ�ƚŚĂŶ�ϲϬ�ĚĂǇƐ͘ΎΎΎΎ�

sĞŶĚŽƌ�EĂŵĞ

sĞŶĚŽƌ�>ŽĐĂƚŝŽŶ
�ĂƚĞ�ŽĨ�WƵƌĐŚĂƐĞ

/ƚĞŵ;ƐͿ�WƵƌĐŚĂƐĞĚ

hŶŝƚ��ŚĂƌƚĞƌ�η

dŽƚĂů�WƵƌĐŚĂƐĞ

/ƚĞŵ;ƐͿ�WƌŝĐĞ�

WƵƌĐŚĂƐĞƌ�EĂŵĞ

EŽ�^ĂůĞƐ�dĂǆ

^ĂŵƉůĞ�DĞƌĐŚĂŶĚŝƐĞ�ZĞĐĞŝƉƚ



� �ůǁĂǇƐ� ĂƐŬ� ĨŽƌ� ĂŶ� ŝƚĞŵŝǌĞĚ� ƌĞĐĞŝƉƚ� ǁŚĞŶ� ƉƵƌĐŚĂƐŝŶŐ� ǁŝƚŚ� Ă� ĐƌĞĚŝƚ� ĐĂƌĚ� ͘ ��W t/>> EKd�
ĂĐĐĞƉƚ�ĐƌĞĚŝƚ�ĐĂƌĚ�ĂƵƚŚŽƌŝǌĂƚŝŽŶ�ƐůŝƉƐ�ĂƐ�ƌĞĐĞŝƉƚƐ͘

� E�s�Z� ĐŽŵďŝŶĞ� ��W� ƉƵƌĐŚĂƐĞƐ� ǁŝƚŚ� ǇŽƵƌ� ƉĞƌƐŽŶĂů� ƉƵƌĐŚĂƐĞƐ͘� �ůǁĂǇƐ� ƵƐĞ� Ă� ƐĞƉĂƌĂƚĞ�
ƚƌĂŶƐĂĐƚŝŽŶ�ǁŚĞŶ�ǇŽƵ�ďƵǇ�ŝƚĞŵƐ�ĨŽƌ���W�ƵƐĞ͘

� ^ĞǀĞƌĂů� ůĂƌŐĞ� ĐŚĂŝŶ� ƐƚŽƌĞƐ� ƚŚƌŽƵŐŚŽƵƚ� ƚŚĞ� ƐƚĂƚĞ� ŚĂǀĞ� �ŝǀŝů� �ŝƌ� WĂƚƌŽů� ůŝƐƚĞĚ� ĂƐ� Ă� ƚĂǆ� ĞǆĞŵƉƚ�
ŽƌŐĂŶŝǌĂƚŝŽŶ͘� �ĞĨŽƌĞ�ŵĂŬŝŶŐ�Ă�ƉƵƌĐŚĂƐĞ͕�ǀĞƌŝĨǇ�ƚŚĂƚ�ƚŚĞ�ƐƚŽƌĞ�ŚĂƐ���W�ůŝƐƚĞĚ�ĂƐ�ƚĂǆ�ĞǆĞŵƉƚ�ĂŶĚ�
ĚĞƚĞƌŵŝŶĞ� ǁŚĂƚ� ĚŽĐƵŵĞŶƚĂƚŝŽŶ� ƚŚĞǇ� ǁŝůů� ƌĞƋƵŝƌĞ͘� /Ĩ�ƚŚĞ�ƐƚŽƌĞ�ĚŽĞƐ�ŶŽƚ�ŚĂǀĞ�^����W�ůŝƐƚĞĚ͕�
ĐŽŶƚĂĐƚ�ZĂĐŚĞů�<ƵĞĐŬĞƌ�Ăƚ�tŝŶŐ�,ĞĂĚƋƵĂƌƚĞƌƐ͘

� �Ğ� ƐƵƌĞ� ƚŽ� ƐƵďŵŝƚ� ǇŽƵƌ� ƌĞĐĞŝƉƚƐ� ƚŽ� ǇŽƵƌ� ĨŝŶĂŶĐĞ� ŽĨĨŝĐĞƌ� ŝŵŵĞĚŝĂƚĞůǇ͘� ��WZ� ϭϳϯͲϭ� ĨŽƌďŝĚƐ�
ƉĂǇŵĞŶƚ�ŽĨ� ƌĞŝŵďƵƌƐĞŵĞŶƚƐ�ŽůĚĞƌ�ƚŚĂŶ�ϲϬ�ĚĂǇƐ�ĨƌŽŵ�ƚŚĞ�ĚĂƚĞ�ŽĨ� ƚŚĞ�ƉƵƌĐŚĂƐĞ�ŽŶ ƚŚĞ ƌĞĐĞŝƉƚ͘�
�Ğ� ƐƵƌĞ� ƚŽ� ůĞĂǀĞ� ĞŶŽƵŐŚ� ƚŝŵĞ� ĨŽƌ� ǇŽƵƌ� ĨŝŶĂŶĐĞ� ŽĨĨŝĐĞƌ� ƚŽ� ŐĞƚ� ƚŚĞ� ĂƉƉƌŽƉƌŝĂƚĞ� ƐŝŐŶĂƚƵƌĞƐ� ĂŶĚ�
ƚƌĂŶƐŵŝƚ�ƚŚĞ�ƌĞƋƵĞƐƚ�ƚŽ�^��tŝŶŐ�&ŝŶĂŶĐĞ��ĞƉĂƌƚŵĞŶƚ�ďĞĨŽƌĞ�ƚŚĞ�ϲϬ�ĚĂǇ�ĚĞĂĚůŝŶĞ͘�

EŽ�ŝƚĞŵŝǌĞĚ�ůŝƐƚ�ŽĨ�
ǁŚĂƚ�ǁĂƐ�
ƉƵƌĐŚĂƐĞĚ͘

EŽ�ĐŽƐƚ�ƉĞƌ�ŝƚĞŵ�Žƌ�
ŝŶĚŝĐĂƚŝŽŶ�ŽĨ�ƐĂůĞƐ�
ƚĂǆ�ĨŽƌ�ǁŚĂƚ�ǁĂƐ�

ƉƵƌĐŚĂƐĞĚ͘

�ŽŵŵŽŶ�DŝƐƚĂŬĞƐ�ƚŽ��ǀŽŝĚ

�ƌĞĚŝƚ��ĂƌĚ��ƵƚŚŽƌŝǌĂƚŝŽŶ�^ůŝƉƐ��Z��EKd ZĞĐĞŝƉƚƐ�



� sĂŶŐƵĂƌĚ ŽƌĚĞƌ ĐŽŶĨŝƌŵĂƚŝŽŶ ĞŵĂŝůƐ ĚŽ ŶŽƚ
ĂůǁĂǇƐ ĂĐĐƵƌĂƚĞůǇ ƌĞĨůĞĐƚ ƚŚĞ ĂĐƚƵĂů ƉƵƌĐŚĂƐĞ͘
dŚĞƌĞ ŵĂǇ ďĞ ĐŚĂŶŐĞƐ ƚŽ ƚŚĞ ŽƌĚĞƌ ĚƵƌŝŶŐ
ƉƌŽĐĞƐƐŝŶŐ ƐƵĐŚ ĂƐ ďĂĐŬŽƌĚĞƌ͕ ŽƵƚ ŽĨ ƐƚŽĐŬ Žƌ
ĐĂŶĐĞůůĞĚ ŝƚĞŵƐ ŶŽƚ ƌĞĨůĞĐƚĞĚ ŝŶ ƚŚĞ ĞŵĂŝů͘
� sĂŶŐƵĂƌĚ ƐŚŝƉƐ ŝƚĞŵƐ ǁŝƚŚ ĂŶ ŝŶǀŽŝĐĞ
ƐŚŽǁŝŶŐ ǁŚĂƚ ǁĂƐ ƐŚŝƉƉĞĚ ĂŶĚ ǁŚĂƚ ǁĂƐ ƉĂŝĚ͘
dŚĞƐĞ ŝŶǀŽŝĐĞƐ ƐŚŽƵůĚ ďĞ ƵƐĞĚ ĂĞ ƌĞĐĞŝƉƚƐ
ŝŶƐƚĞĂĚ ŽĨ ƚŚĞ ŽƌĚĞƌ ĐŽŶĨŝƌŵĂƚŝŽŶ ĞŵĂŝů͘
� E�s�Z ĐŽŵďŝŶĞ ��W ƉƵƌĐŚĂƐĞƐ ǁŝƚŚ ǇŽƵƌ
ƉĞƌƐŽŶĂů ƉƵƌĐŚĂƐĞƐ͘ �ůǁĂǇƐ ƵƐĞ Ă ƐĞƉĂƌĂƚĞ
ƚƌĂŶƐĂĐƚŝŽŶ ǁŚĞŶ ǇŽƵ ďƵǇ ŝƚĞŵƐ ĨŽƌ ��W ƵƐĞ͘

�ŽŵŵŽŶ�DŝƐƚĂŬĞƐ�ƚŽ��ǀŽŝĚ

sĂŶŐƵĂƌĚ�KƌĚĞƌ��ŽŶĨŝƌŵĂƚŝŽŶ��ŵĂŝůƐ��Z��EKd ZĞĐĞŝƉƚƐ�

�ĂĐŬ�ŽƌĚĞƌĞĚ�ŝƚĞŵƐ��
ĂƌĞ�ŶŽƚ�ĐŚĂƌŐĞĚ�

ƵŶƚŝů�ƐŚŝƉƉĞĚ͘��dŚŝƐ�
ĐŽƵůĚ�ĐĂƵƐĞ�ŝƐƐƵĞƐ�
ǁŝƚŚ�ƚŚĞ�ϲϬͲĚĂǇ�

ƌĞŝŵďƵƌƐĞŵĞŶƚ�ƌƵůĞ�
&ŝŶĂů��ŵŽƵŶƚ�
�ŚĂƌŐĞĚ�DĂǇ�
�Ğ��ŝĨĨĞƌĞŶƚ�



QUESTIONS? 
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SDWGF 173-4, Effective  1 MAY 2020 – governed by SDWG Supplement 1 
Supersedes SDWF-173-C & SDWF-173-D 

 South Dakota Wing 
Fundraising Worksheet 

SD Wing Fundraising Worksheet – Instructions (SDWF 173-4) Effective March 2020 

- CAPR 173 - 1 requires that fund raising activities outside of normal unit meetings receive preapproval and
that the Wing Director of Finance needs to monitor unit fundraising activities. This form will enable the unit
to comply with both procedures on a single form.   Part A must be completed and submitted to the Wing
Administrator (WA) by e-mail at least two weeks prior to the fundraising activity.  The WA will get the
approval signatures and return a copy of the approval to the unit requestor.   Part B must be submitted
within 15 days of the completion of the fundraising activity and submitted to the WA.

Part A: Fundraising Request (Before the Fundraising activity) 

- A person at the unit level must be listed with contact information in case an additional information is
needed.

- The activity proposed - list the nature of the activity. For example, car wash, balloon Fiesta, candy sales, etc.

- Cadet Participation - requires a yes or no response

- Number of Seniors/Cadets signed up to assist

- Cost of fund raising (estimated)- include cost of transportation, supplies, lunch etc.

Part B: Post Activity Report (After the Fundraising activity) 

- Identify whether this is an interim or final report and date the fundraising activity was completed.

- Provide the total amount raised, actual cost of the fundraiser (vehicle fuel, lunches, etc.).  This should be
available from the unit finance officer via copies of the reimbursement request/receipts.

- Identify the number/name of cadets and seniors who participated in the activity.   Use separate sheet if
needed or attach a sign in roster.

- Comments - Include information on how the function went, unexpected actions, etc. This is informational
only but might provide input for another unit planning a similar function. The same is true for the yes or no
answer to “would you do it again?” and “would you recommend other squadrons do this?”

- The completed form must be sent to the WA by e-mail (rkuecker@capnhq.gov) with the deposit slip, copies
of any/all checks and bank receipts; and copies to the Wing Commander and Wing Director of Finance.  The
WA will post the deposit and will scan and upload the form to national headquarters as directed.



 

Questions? 



Tom Bass -Director of Finance 

tom.bass@sdwg.cap.gov 

 

Rachel Kuecker - Wing Administrator 
rkuecker@capnhq.gov 


